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CASES OF DISLOCATION OR DISPLACE- 
MENT OF THE SEMI-LUNAR CARTIL- 
AGES OF THE KNEE-JOINT. 


By Epwin R. Maxson, M. D., 
Of Adame, New York. 


Six or seven marked cases of dislocation or 
displacement of the semi-lunar fibro-cartilages of 
the knee-joint having fallen under my observa- 
tin during the past sixteen years, every one of 
which had been mistaken and treated for other 
diseases of the joint, by the physicians and 
surgeons having them in charge, for periods 
varying from a few weeks to over two years, is 
my apology for presenting a brief account of the 
following cases to my brethren of the medical 
profession. 

The first case that fell under my observation, 
»* was about the year 1852. She 
was,a large fleshy woman, about thirty, who, 
stepping to the door to throw out a pail of water, 
turning suddenly, in doing so, while resting her 
weight on one foot, fell suddenly to the floor. 
with severe pain in the right knee-joint, and 
especially on the inside. By hard pressure with 
her hands on each side of the joint, the acute 
pain partially subsided, so that the faintness, 
fom which she at first also suffered, gradually 
passed off. She, supposing that there had been 
‘dislocation of the knee-joint, which she had 
reduced by the pressure with her hands, pro- 
cured some crutches and walked about some, 
ving, however, unable to bear any weight on 
ihe affected limb, it being slightly bent at the 
ineejoint. She sent for a very excellent physi- 
‘an, who, taking a similar view of the case, used 
ialliative measures to subdue the irritation that 
‘emained, with the hope that she might then be 
able to use the limb. 

However well directed the remedies may have 





* [published a short account of this case in the Buffalo 
Journal. 


been, the limb did not improve; and as the doc- 
tor and patient both became discouraged, an- 
other physician, having more reputation as a 
surgeon, was called to take charge of the case 
after a few wecks. 

‘More active remedies for subduing inflamma- 
tion of the joint were now resorted to, such as 
thorough blistering, iodine ointment, etc., all to 
no purpose, as the limb neither grew better, or 
materially worse, she being unable to bear the 
least weight upon it. Nor could she bring up 
the limb to ascend steps on her crutches. 

While this medical gentleman, who was a 
friend of mine, was in attendance, and about 
three months after the injury, the husband re- 
lated the case to me and requested my attend- 
ance. This I declined, but called on the Doctor. 
and suggested the possibility of displacement of 
the semi-lunar fibro-cartilages of the knee-joint, 
from what I had learned of the case. Taking, 
however, a different view of the case, having ex- 
amined it carefully, and being much older than 
I, he persisted in his course of treatment to sub- 
due the supposed inflammatory affection, till 
discharged from the case, as the blistering an- 
noyed the lady and did no good, and so of the 
iodine ointment. . 

At this stage, about four months after the 
injury, I was called to attend her, and now ac- 
cepted, feeling a little impatient that the Doctor 
had entirely disregarded my suggestions in the 
matter. She, at that time, was walking with 
crutches, not touching the foot to the floor; and 
was unable to bring up the limb to ascend steps. 
There was a slight prominence of the internal 
cartilage across the inner side of the joint, be- 
tween the condyle of the femur and the head of 
the tibia, with a little fulness about the joint 
generally, but not very considerable. I was 
satisfied, from the history of the case, together 
with the symptoms, that the difficulty consisted 
entirely in a displacement of the semi-lunar car- 
tilages of the joint, and its effects, and nothing 
more. 

I accordingly proceeded to get the patient 
seated upon a board, with its ends resting upon 
two tables, so that she was sitting about three 





feet from the floor. Then seating myself in a 
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low chair in front of the patient, I put the foot of 
the affected limb under my right arm, so as to 
make firm extension, and then, with my left 
hand, grasped the thigh just at the knee, fetching 
the fingers around under the knee so as to coun- 
ter-extend, and at the same time to make -pres- 
sure with the ends of the fingers, on the internal 
cartilage on the inner side of the joint. Keeping 
up this extension, counter-extension, and pres- 
sure for two or three minutes, to disengage the 
cartilages from the ends of the tibia and femur, 
and keeping up the pressure with the fingers 
over the internal cartilage, I carried, with my 
right hand, the foot of the affected limb suddenly 
back, under, and up to the board on which she 
was sitting, to aid in throwing the cartilages 
back into place, precisely in accordance with the 
directions I had read in Dorsry’s Surgery. 

She was then allowed to get down, when I 
found she could walk quite well without her 
crutches, which she improved by going to the 
door, and hallooing to her servant girls in the 
yards, with an ecstacy of delight, ‘I can walk! 
Ican walk!! I repeated this process once or 
twice after she had walked a few minutes, and 
the use of the limb was entirely restored, she 
experiencing only a slight soreness about the 
joint, which soon passed off by free use of the 
limb in going about her business, and the appli- 
cation of an aqueous solution of opium for a 
short time. 

The second case occurred to me about 1855, 
the patient being a slim man of about fifty. It 
was produced by a twist of the limb in falling 
upon the frozen ground; and though he had all 
the symptoms of the first case, they were less in 
degree, the patient being able to walk without 
crutches, the displacement being less, though he 
walked with difficulty, being also unable to fetch 
the limb up in ascending steps, without great 
effort. 

This case had gone on about two years: but, 
being a stranger to me, I am unable to give the 
course of treatment that had been pursued during 
that time, all to no purpose. I explained to him 
the nature of his case, and subjected hii to pre- 
cisely the same process of extension, counter-ex- 
tension, pressure, and flexion of the limb, as in the 
first case, and with entire relief of the disability of 
the limb, there being left only a slight soreness. 
It was so very slight, however, that I directed 
him to go about his business without the use 
of any application. He reported, after a few 
weeks, that there had been no return of the diffi- 
culty, and expressed very great, and I should think, 
“ heartfelt thanks,” for this sudden recovery. 





The third case occurred ‘to me about 1858, the 
patient being a stout fleshy lady of about twenty. 
five. It was produced by a sudden turn of the 
body upon the limb, twisting the knee, in open. 
ing a door, her attention being suddenly attracted 
to something behind her, a little child I believe, 
She had precisely the symptoms that attended 
the other cases, though less in degree than the 
first, the displacement being less than in the first 
case, though more than in the second. As she 
was under the care of a homeopathist, I do not 
know the treatment. But this I do know, that af. 
ter he had exhausted the catalogue of his injinitesi. 
mals, he announced to the patient that he should 
be compelled to resort to “‘allopathy,”’ so far asto 
apply blisters to subdue the disease. To this the 
lady, being a strong homeopathist, stoutly ob- 
jected, as not only contrary to the “ doctrine,” 
but exceedingly inconvenient. The result waz, 
that the homeeopathist attendant was discharged, 
and I was sent for, about six weeks after the re 
ception of the injury, thinking, I suppose, that if 
she must have that kind of treatment, she might 
as well have one of its advocates. 

I found her able to walk, but with very great 
difficulty, having grown no better, and but slightly, 
if any worse, during the six weeks’ treatment to 
which she had been subjected. I explained to 
her the difficulty, and resorted to precisely the 
same measures to replace the cartilages as in the 
other cases, and with like success, very much to 
the satisfaction and joy of the sufferer. In this 
case, as there was considerable soreness about 
the joint, I ordered laudanum diluted with three 
parts of water to be applied, morning and ever- 
ing, for a few days, when the soreness subsided, 
and she was entirely relieved. About a year 
after, from a sudden twist of the joint, by a turn 
of the body while resting the weight upon that 
limb, a slight displacement was again produced. 
I saw her, however, immediately, and reduced it 
as before, after which, I believe, she had no far 
ther difficulty with it. 

I should say, for the credit of the homceopath- 
ist who had this case under treatment, that, bear- 
ing of the sudden cure of his patient, he came to 
me to learn the nature of the difficulty, and the 
means I resorted to for correcting it so suddenly. 
On my explaining the whole matter to him, he 
frankly confessed that he did not know there 
“eould:be any such difficulty,” and very politely 
requested me to write out a description of such 
cases, that he might have it published in a Hom- 
ceopathic journal he was taking, for the edification 
of his brethren of that faith, which I, of course, 
as politely declined to do. 
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The fourth case occurred about 1861, in the 
person of @ medium sized man of about forty. 
This was produced by twisting the knee-joint in 
working a fire engine: and was less in degree 
than the others T have described. And although 
he could walk quite well, he had all the symp- 
toms I have described as attending the other 
cases, though, of course, less in degree. He being 
aprofessional man, found it very difficult to get 
up stairs to his Office, it being on the second floor. 

During the three months he thus suffered, he 
had been advised by an eminent surgeon, to 
shower the knee. all, of conrse, to no purpose. 
[reduced it as in the other cases, the relief heing 
instantaneous and perfect, except a slight sore- 
ness, that did not require anv after-treatment. 
The surprise at the sudden relief in this case, was 
oly equalled by the satisfaction; as he, as well 
as the others described, had supposed the diffi- 
culty might he permanent. 

The fifth case occurred, I think, in 1862, in the 
person of a medium sized man of a scrofulous 
constitution, about forty. It was produced in 
the winter by twisting the knee in falling from 
astack on the frozen ground. During the winter, 
ring, and early summer, he was under the 
treatment of different physicians and surgeons, 
of more or less distinction, as his case was re- 
garded as very critical, partly on account of his 
cmstitutional scrofalous tendencv. He was un- 
able to walk from the first. except with crutches, 
not touching his foot to the ground, as in the first 
case, His treatment had been, I believe, blister- 
ing, iodine, etc., till ahout mid-summer, when he 
fell under the care of an able medical gentlemen. 
am intimate friend of mine, who put in a sefon, 
and then come to ask mv advice in relation to 
the further treatment of the case. 

Tat once, on learning the history of the case, 
suggested to the doctor the probability of a dis- 
placement of the semi-lunar cartilages of the 
kne~-joint, and advised a resort to the method I 
have described for replacement. The doctor how- 
‘rer, preferred not to make the attempt to carrv 
out my suggestions ; and, instead, brought him to 
me,and so bad was his case, that we had great 
lificulty in getting him up the steps into my 
house on crutches. T explained to him the nature 
of his difficulty; and there, in the presence of the 
loctor, reduced the displaced cartilages, precisely 
48 in the other cases, when he got down from the 
hoard, paced the hall, walked up and down stairs, 
tte, in an ecstacy of delight, without crutch or 
tane, the relief being perfect except the soreness, 
fot which I advised the doctor to apply lauda- 
num diluted with three parts of water. The 
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doctor carried out my suggestions, and the patient 
after walking with a cane for a short time, suffer- 
ed no more from the joint that I could ever hear. 

The sixth case of this character, being a very 
slight one, fell under my observation in the win- 
ter of 1865. The patient was a medium sized 
man about thirty-five. It had been of several 
months’ standing, and as he could walk tolerably, 
he obtained from me a minute account.of the 
process by which it could be reduced ; but pre- 
ferred to wait until the war should be over, as 
the disability disqualified him for military service. 
aad then he “ would have it fixed.” He lived at 
a great distance, and I did not see him again. 

The seventh and last case of dislocation or dis- 
placement of the semi-lunar cartilages that has 
fallen under my observation, was in the person of 
a medium sized well formed lady of about sixty, 
I should judge. It was during the present month 
of May, 1867. It was produced by getting down 
to the stove, sitting on the right foot turned under 
her. The displacement was very great, nearly or 
quite equal to the first case described. It had 
gone on for two years and three months, during 
which time she had walked with crutches, most of 
the time not touching her foot to the floor. When 
I saw her two weeks ago, I discovered at once the 
difficulty, and urged her to step on the foot with- 
out her crutches, to satisfy myself of her inability 
to do so. I found that it was impossible for her 
to walk on it at all; and as the two years and 
three months of treatment by an eminent physi- 
cian, during which, blisters, iodine, etc., had 
been applied, had been without any relief, she 
had made up her mind that she should have to 
remain a cripple, having with that view just 
ordered spring crutches. And though she had 
come a distance to ask my counsel, so firm was 
she in the belief of the incurability of her difficul- 
ty, that it was with reluctance that she allowed 
herself to be got upon the board, and subjected 
to the process above described, for the reduction 
or replacement of the displaced cartilages. 

The relief was instantaneous, and though there 
remained considerable soreness, she had no occa- 
sion for crutch or cane. Her satisfaction on being 
again able to walk was beyond description. I 
ordered an application to the knee, morning and 
evening, consisting of tannin, one drachm ; lauda- 
num, two ounces; and water, six ounces; to 
soothe and constringe the parts about the joint, 
irritated and congested by the abnormal condition 
for so long a time. I learned that she left for 
home two days after, without any return of the 
difficulty, suffering only from the soreness that 
remained. That will doubtless soon pass off as in 
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the other cases, should not the displacement again 
occur, to which there is, certainly, in all cases, a 
slight predisposition, though it has occured a 
second time in but one of the cases that have 
fallen under my observation. 

I have only to say, in conclusion, that I have 
made no specialty of such cases, having only re- 
lieved such as have naturally fallen under my 
observation ; no one of them, so far as I know, 
having any idea that I had ever relieved such 
cases, when they called on me for aid. In fact, 
it is well known that I have not pretended to do 
surgical business, except in some such special 
cases. in which others have failed, for the past 
fifteen years, having been almost exclusively 
engaged in medical practice, teaching, writing, 
ete., during that time. Having thus no surgical 
skill to boast of, or surgical reputation to sus- 
tain, my object in presenting these cases to my 
brethren, is to call their attention to a difficulty 
that I fear has been too generally overlooked. 
And my reason for this belief is founded upon 
the fact, that all these cases had been under 
treatment for periods varying from a few weeks 
to over two years by physicians and surgeons, 
and some of them of eminence, without any of 
them ever having the least suspicion of the real 
condition of their patients, for which they were 
prescribing. 

Nor need it be thought that this neglect, if it 
may be styled such, attaches exclusively to any 
one locality, as these cases have some of them 
come to me from a distance, and from different 
directions, as have patients suffering from other 
affections. In fact, they have occurred to me 
while practising in different localities. I have 
been careful to call no names, however, of places 
or persons, in order that I might bring the facts 
to bear, without wounding the sensibilities of 
any one. Neither have I overdrawn the cases, 
but stated the facts precisely as they have oc- 
ourred, or as nearly as I could. And I will only 
add, that when these patients have been thus re- 
lieved, so suddenly, from this very unpleasant 
condition, and from the prospect of being thus 
permanently crippled, and have expressed indig- 
nation or wonder that the real condition had 
heen overlooked, I have attempted to quiet them 
by saying that all such cases that had fallen 
under my observation had been thus overlooked, 
except in the homeopathic case, in which, of 
course, I had to wonder, exceedingly, that the 
block-head “ could not know enough to treat such 
a case!!”” But, “brethren, these things ought 
not soto be.” Such oversight should only attach 
to irregular and defective physicians. 





RHEUMATISM: ITS NATURE AND ITs 
TREATMENT. 


An Essay read before the Wayne County ( Ohio) 
Medical Society, October 17th, 1866, 


By L. Firestone, M.D., 


Of Wooster, Ohio. 
(Published at the request of the Society.) 
(Continued from page 8.) 


Lithic Rheumatism. 

Whenever uric acid is formed in such large 
quantities that it cannot be dissolved by the 
eliminated fluids, it is deposited in some of the tis- 
sues, and very frequently developes rheumatism, 
The same is true of the urates and biurates. A 
recent writer has summed up the sources of uric 
acid excess as follows: 

Ist. Uric acid is in excess where there is ab- 
normal waste of nitrogenous tissues. 

2d. Where a greater quantity of nitrogenous 
food is consumed than is required to make up the 
waste of tissue. 

3d. Where there is defective assimilation of 
food. 

4th. When the excretory functions of the skin 
are impaired, as from checked perspiration aris- 
ing from cold. 

These appear to be reasonable conclusions, and 
remind us that hygienic rules should be strictly 
observed, not only for the avoidance, but in the 
treatment of rheumatism. Let the source of 
uric acid be what it may, in what organ or or- 
gans it may, one thing is very certain, we have 
it present in some one or all of the secretions, 
but more particularly in the urine in excessive 
amount, and it constitutes the great evil to be 
overcome in the treatment of lithic rheumatism. 
While it is present no therapeutic remedies can 
avail. The normal quantity of uric acid found 
in the urine, secreted in twenty-four hours in a 
healthy subject, is said by Psaster, Hassatt, 
and others, to be about 8 grains. In a subject 
attacked with rheumatism, it is 9, 12, 14, and even 
as high as 17 grains in twenty-four hours. The 
character and amount of uric acid will depend 
somewhat upon the previous condition of the sys 
tem. It is usually abundant in those of ruddy 
complexion, and particularly in those who have 
been good livers, and who have indulged freely 
in the use of animal food. It is mostly associa- 
ted with fibrinous lymph, and but seldom with 
corpuscular lymph. Is this the reason ‘there 
never is suppuration in uric rheumatism, and the 
reason it is so frequently followed by deformities, 
involving one or more muscles? = 

Before dismissing the consideration of lithic 
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rheumatism, I deem it proper to allude to the 
means of knowing to a certainty when there is 
an excess of uric acid. This is a matter of great 
importance, not only in determining the nature 
of the disease, but is almost an unerring guide 
in its treatment. Without at first ascertaining 
this matter beyond a doubt, the physician gropes 
his way in the dark. I have often seen this 
attempted by an examination of deposit found in 
the vessel after the cooling of the urine. If no 
other means are resorted to, there is a constant 
liability to be deceived, and any treatment based 
wholly upon such evidence will be unsuccessful. 
There is oftentimes a deposit of uric acid in the 
urine, when it is not even in normal quantity in 
the system,—and when a rheumatic patient may 
be dangerously diseased, in consequence not of 
uric acid, but upon some other very different 
“materies morbi.”’ This position may be called 
in question, but no difference, I know it to be 
trae. “The precipitation of uric acid, and the 
urates in the urine is not necessarily indicative 
of their being in excess. They may be present 
in very minute amount, and yet be deposited.” 
If this is true, the great error likely to be com- 
mitted in consequence of a want of knowledge, 
or most probably, because of inattention to this 
very important matter, can very readily be appre- 
ciated. Hassatt has given us some of the causes 
of precipitation of uric acid. “One is the com- 
psition of the urine. Another its reaction. In 
acid urine, the uric acid is quickly liberated from 
its weak combinations, and thrown down. A third 
cause is temperature. The colder the urine, the 
more quickly and completely do the urates become 
precipitated. The fourth reason is diminished 
amount of urine. The urates are only sparingly 
soluble, so that the smaller the quantity of urine 
the less of them it can hold dissolved.” Tem- 
perature has a very marked influence in promot- 
ing deposition. Who has not noticed the readi- 
ness with which deposites can be obtained in 
winter when the weather is cold? No depend- 
ence can be placed upon mere deposition, but a 
more careful examination must be made. This 
can be effected by chemical analysis, to some 
extent, but infinitely better by the microscope. 
When the misroscope is used, it should possess a 
power of 250, or 300 diameters. 

Then, again, in order to determine certainly, 
Whether the disease is dependent upon uric acid, 
or some of the urates, the examination must not 
be alone confined to the urine; indeed the urine 
may be so loaded with other precipitates, that it 
very often difficult to determine which one is 
at fault. The saliva, mucus, sweat and blood, if 





examined, will reveal the mystery, often when 
evidence of but little derangement can be found 
in the urine. 

Phosphatic Rheumatism. The symptoms in 
this type of the disease are manifested in conse- 
quence of the excess of phosphates. Its fre- 
quency, a8 compared with lithic rheumatism, is 
in the ratio of about 8 er cent. In healthy per- 
sons, the amount of phosphoric acid excreted in 
twenty-four hours, is about 24 grains; of alka- 
line phosphates, 37 grains, and of earthy phos- 
phates, 9 grains. Leaman has estimated calcare- 
ous phosphates at 15, and magnesium phosphates 
at 7 grains. In phosphatic rheumatism I have 
found the phosphates to very far exceed these 
calculations. This is particularly true in regard 
to earthy phosphates. In one case of the disease 
under my care in 1865, there was excreted in the 
urine alone, 23 grains of earthy phosphates in 
twenty-four hours. The symptoms of the disease 
were violent, and the suffering extreme. At no 
time of the sickness, (lasting nineteen days,) 
was there any evidence of either lactic or lithic 
acid, and the disease yielded to a free adminis- 
tration of mineral acids, with proper observance 
of the rules of hygyine. As phosphoric acid 
and the phosphates are mainly obtained from 
without, diet has much to do in their formation. 
Animal food increases their formation very rap- 
idly. Mosier says, albumen will double their 
quantity in twenty-four hours. The earthy phos- 
phates are found mostly to prevail in the disease. 
They are to be found in all the excretions of the 
body, and in some instances I have seen the urine 
literally clouded with them. They are wholly 
insoluble in water, but soluble in most of the 
organic, and all the mineral acids. They some- 
times deposit about the joints, in the form of either 
phosphate of lime, phosphate of magnesia, or of 
ammonia magnesia. We are informed by chemi- 
cal writers, and by histologists, that phosphorus 
combines with muscular, nervous, and osseous 
tissues, and only becomes liberated by metamor- 
phosis. It is owing to the presence of phosphates 
that we have what many writers denominate 
“osseous rheumatism,” and we hear such bitter 
complaints from rheumatic patients of “pain in 
the bones.” In a very great majority of such 
cases. the excretions, and occasionally the blood 
itself, upon microscopic examination, will be 
found loaded with phosphates. 

Cystinic Rheumatism. In this form of the 
disease there is an excess of cystine, which grad- 
ually accumulates in the tissues, It is most 
generally found in the uripe, but is not confined 
to that excretion, as I have frequently seen it in 
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bile associated with cholesterine. A large per 
cent. of rheumatic attacks are owing to the pres- 
ence of cystine. It is confined mainly to those 
of the strumous diathesis, is hereditary, and 
usually found in more than one member of the 
same family, It is no uncommon thing to see 
two or three scrofulous children in one family 
affected with cystinic rheumatism. I have at- 
tended a number such, and have to see the first 
case where the administration of alkalies afforded 
any relief whatever to the rheumatic, or neural- 
gic symptoms. I am so positive upon this point, 
that I venture the assertion that cystinic rheu- 
matism never was cured, or alleviated, by the 
use of alkalies; and further, just so long as these 
were given the patients grew worse, until the 
treatment was abandoned. Cystine is thought 
by Hassaut to be a derivative of albumen, or of 
structures into which it enters, and appears to 
be a result of the derangement of the secondary 
assimilative process, essentially connected with 
the excessive elimination of sulphur. In most 
cases of melancholy, there is to be found either 
in the bile or the urine, considerable quantities 
of cystine, and if the amount is so great as not 
to be held in solution, it is sure to develop rheu- 
matism. Chlorotic and anzmic females are often 
affected with this form of the disease. Anzemic 
women frequently have intense and protracted 
suffering during menstruation. The disease is 
known as dysmenorrhcea, or painful menstrua- 
tion. It is owing, in a great number of cases, to 
the presence of cystine, giving rise to cystinic 
rheumatism; and if the patients so diseased are 
so treated, they will all be benefited, and a ma- 
jority of them permanently cured. 

Oxalic Rheumatism. This form of the disease 
I believe to be owing to the presence of oxalates 
These are mostly found in persons whose previ- 
ous health has been bad, and who have suffered 
much on account of dyspepsia and derangements 
of the liver, with nervous systems broken down 
by long continued anxieties and the numerous 
cares of life. The oxalates scarcely ever exist 
alone, but are most usually associated with urea 
or the urates. There is a very strong and inti- 
mate relationship existing between oxalic and 
uric acids. This to some may appear erroneous, 
as one is a nitrogenous, and the other a non- 
nitrogenous compound. This relationship has 
been particularly noticed by Drs. Birp, Provt, 
and Hassatt, and is owing to the existence of 
laws in vital chemistry not very distinctly un- 
derstood. Brrv, when speaking of this relation- 
ship, says, “When the very remarkable chemical 


relation existing between uric acid, urea, and 
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oxalic acid, is borne in mind, as well as the 
readiness with which the former of these bodieg 
is convertible into the latter, is it not legitimate 
to suppose that the disease under consideration 
may be regarded as a form of what has been 
aptly termed by Dr. Wins azaturia, in which 
the vital chemistry of the kidney has converted 
part of the urea, or of the elements which would 
in health have formed this substance, into oxalic 
acid” (?) The transition is very readily accom- 
plished, and a knowledge of this fact I deem of 
great importance to the physician who would 
successfully treat either lithic or oxalic rheuma. 
tism. Oxaluria owes its existence to mal-assimi- 
lation, and is dependent upon functional de. 
rangements of stomach, duodenum, and liver, 
I have seen it exist in large quantities in rheu- 
matic subjects who have previously been affected 
with the derangements to which I have already 
alluded. I have found that persons affected 
with oxalic rheumatism are remarkably de 
pressed in spirits. They are despondent, can 
see nothing in the future but misery, will insist 
that the disease will terminate fatally, or will 
result in some serious organic disease which will 
soon prove fatal. All the symptoms regarded 
by the physician as the harbingers of returning 
health, they look upon as the portent of impend- 
ing ruin. They are nervous, and often hypo- 
chondriacal to an extreme degree. This depres- 
sion I have found more marked in oxaluria than 
in cysturia. 

Patients with oxaluria cannot withstand se- 
vere excrcise or much bodily fatigue, and com- 
plain very much of severe pains across the loins. 
This is lumbago, and I apprehend the cause of 
the disease is frequently overlooked. I have 
known liniments and other rubefacients pre 
scribed for lumbago dependent upon oxaluria, 
and I have often seen the former effectually 
“rubbed in,” -and the latter often applied, yet 
have but seldom seen them of any more service 
than if the applications had been made to the 
patient’s boots. I have had a number of such 
cases fall into my hands, when, upon a micro 
scopic examination, the lumbago was found to 
be dependent upon an excess of oxalates, and 
which readily yielded to an appropriate treat- 
ment. Females often complain of pains in the 
loins and across the hips, with tenderness of the 
uterus and erectile tissue of the vagina. These 


symptoms may be mistaken for uterine disease, 
and the poor women subjected to cauterants, 
scarifications, leeches, vaginal injections, a0 

ssaries, when upon examination, it will b 
ound that the whole train of annoyances 
owing to oxalic rheumatism. 
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There is one other topic to which I wish to 


allude before leaving this part of the subject | 


under discussion. It is leucine, and I will ven- 
ture to call the type of disease developed by this 
“materies morbi,”’ as leucinic rheumatism. I 
haye met with four cases of it in the last three 
years. The patients affected with it had been 
for several years living in malarious districts, 
had suffered nearly all of that time from inter- 
mittent fever, and had when I saw them an en- 
largement of the spleen, known in the profession 
and out of it as “‘ague cake.” They were suffer- 
ing severely on account of rheumatism. One of 
them had been treated thirteen weeks by the 
wual routine of remedies, without any improve- 
ment whatever. The excretions were examined 
for the purpose of finding the “ materies morbi”’ 
developing the complaint, without effect, and we 
tamed our attention to the condition of the 
blood. It was leuhzmic, and contained exces- 
ive quantities of leucine, associated with tyro- 
sine, This had undoubtedly been generated in 
the spleen, and perhaps in the liver. The ad- 
ninistration of alkalies or most of the mineral 
ids would aggravate all the symptoms, and 
use the sufferings of the patient to be intol- 
mble. Remedies were at once directed to the 
gleen and liver, leucine diminished rapidly in 
quantity, and justin proportion to this diminu- 
tion, the rheumatic symptoms disappeared and the 
pitients recovered. Hassaut says, ‘ Leucine is 
frmed by the action of alkalies and acids upon 
gelatine, caseine, and all albuminous substances.” 
Ifthis is true, then it can very easily be under- 
sod why our patients got so much worse when 
treated by either alkalies or acids, and it gives a 
lgitimate hint not to continue the use of these 
mmedies too long, without at the same time ob- 
wrving attentively the necessary rules of byge- 
in, Other “ materies morbi” might be alluded 
in further illustration of the nature of rheu- 
ustism, but I deem it unnecessary. My main 
ibject in this essay is to call the attention of the 
wofession to the fact that lactic and lithic acids 
tenot the only “materies morbi,” and that al- 
lilies are far from constituting the only treat- 


nent, 
[To be continued | 
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> Cuestnur Om, prepared on a large scale, 
0 France, from horse chestnuts by chemical 
matment, is very fluid, absorbable by the skin, 
ai has met with great success as an application 
it gout and rheumatism. Stearin, syrup of 


HOSPITAL NOTES. 
By S. F. Couzs, M. D., 
Surgeon U. S. N., Naval Hospital, Chelsea, Mase. 


Primary Syphilis with Rupia. 

February 13, 1866. T. T., marine, zt. 27; ad- 
mitted as with primary syphilis. Has an indu- 
rated chancre on glans penis. A pustular erup- 
tion over a great portion of his body. Has 
rheumatic pains, and is somewhat debilitated. 

27th. Eruption distinctly marked rupia. 

This case is interesting from the same cause as 
the one recently reported from Dr. Acnew’s 
clinic. It has been under observation from the 
very first. Constitutional treatment had no effect 
whatever in arresting the progress of the disease, 
which increased to a frightful extent. The coun- 
tenance became concealed by a mask of crusts, 
and the general appearance of the man for months 
was that of an oyster-covered log; the discharge 
abundant and intolerably offensive. 

Appetite generally has been good, and the nu- 
tritive function active; he consumed a!most in- 
credible quantities of most nourishing food, drank 
three or four bottles of ale a day, and the chances 
now are that the man will ultimately get the bet- 
ter of the disease. From a condition of entire 
helplessness he has improved to such a degree 
that he can sit up nearly all day, and do a good 
deal for himself. Face clear, hands which were 
utterly useless, free from disease; the extent of 
diseased surface not more than a quarter part as 
great as it was; he has gained very much in flesh 
and strength. 

All attempts at constitutional treatment were 
for a long time abandoned, but for the last few 
months they have been cautiously resumed, and, 
I think, with benefit. The solution of perman- 
ganate of potash has been invaluable in the man- 
agement of this case. 

Chronic Orchitis. 

Nov. 9, 1866. H. M., ordinary seaman, zt. 30. 
Admitted as with chronic orchitis, cachectic and 
much debilitated. States that he has been under 
treatment some six weeks. Left testicle, body 
epididymis and cord enlarged, hard, and very 
painful. Pain lancinating. Large ulcer upon 
scrotum; copious, very offensive suppuration. 
Tissues adherent and all seemingly involved in a 
mass of disease. 

For several weeks suppuration continued pro- 
fuse; some sloughing of external tissues took 
place; at times a distinct seminal odor was no- 
ticed. He lost strength rapidly, and became 
much reduced. From the condition of the patient, 





tose, alcohol, and starch are also among the 
tidental products. 


character of pain, etc., it was thought to be a 
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case of malignant disease. I should have re- 
moved the testicle, if general condition and that 
of the external tissues had been more favorable. 
The case is interesting, as the result proves an 
error in diagnosis. Under tonic and ‘alterative 
treatment, with applications and injections of liq. 
sodx chlorinatz, potasse per-mang., etc. ete., he 
gradually improved. 

Feb. 7, 1867. Left testicle somewhat atrophied ; 
there is still purulent discharge from two small 
orifices in scrotum. Condition in all respects 
much better. 

Feb. 15. Has continued to gain rapidly. To-day 
complains of severe pain in right testicle, epidi- 
dymis found to be much enlarged; external tis- 
sues swollen and painful. 

An ulcer soon formed on the scrotum on the 
right side, suppuration and sloughing, as had oc- 
curred on the other, followed. The epididymis 
did not suppurate, but the destruction of tissue 
was rather greater than before, the patient be- 
coming nearly as much reduced. For many weeks 
there was a large ulcer extending over the cord 
to the groin, which showed no disposition to heal. 
Patient was abundantly nourished and stimula- 
ted, and marked improvement in general condi- 
tion was soon followed by a favorable change in 
the parts affected. 

June 1. Is now quite well—scrotum contracted 
by cicatrices. Some enlargement of epididymis 
remaining. Functions of the organs unimpaired. 

Patient states that he had syphilis seven years 
ago; that he had had a previous attack of 
“swelled testicle.” There are no marks of con- 
stitutional disease now. Does not remember to 
have had any eruption. 
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Hospital Reports. 


Penntytvania Hospitat, 
March 30th, 1867, 


Cuinic or J. M. Da Cosra, M. D. 
Reported by Dr. Napheys. 


Double Pleurisy Linked to Phthisis. 


George H., wt. 19. This patient presents some 
peculiarities with reference to diagnosis, prog- 
nosis, and treatment worthy of attention. He 
has had a cough for three years, and spat a small 
quantity of blood about three weeks ago. He 
has been troubled with shortness of breath, and 
his strength has been very much impaired. Ema- 
ciation has been going on steadily for three years. 
He has had pain in his side, more in the right 
than the left. 

On admission, about two weeks since, the con- 
dition of this patient appeared fair. There was, 
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however, at the lower portion of the right lung 
an abundant friction, which masked very materi- 
ally the sounds within the lung. Yet at that time 
he made no complaint of severe pain in the right 
side, but merely of cough and debility. The left 
side appeared healthy; there were no signs of any 
marked deposit at the upper portion of the left 
lung, nor indeed were there any manifest signs 
of disease at the upper portion of the right lung, 
That was very much his condition until about 
six days ago, when he complained of pain in the 
right portion of his chest in front, and that pain 
was noticed to be gg ve with an increase in 
the cough, and with the development of frictional 
phenomena. A good deal of sweating happened 
about this time. Then, within a day or two, there 
manifested itself on the left side also distinct frie 
tion, again at the lower portion of the chest. The 
case was therefore one of double pleurisy, witha 
slight amount of fluid effused in the pleural sacs. 
Within the last few days he has been better, his 
breathing has been easier, and the friction has 
decreased, although frictional phenomena are still 
marked at the lower portion of both lungs. _ 

Percussion at the apices of both lungs, anteri- 
orly and posteriorly, clear, showing no signs of 
disease. But there is dulness or percussion at 
the lower portion of the lung on the right side. 
Auscultation reveals harsh breathing at both 
apices without rales or crackling, and therefore 
no signs of any marked tubercular deposit there. 
There is a very obvious creaking friction sound 
still at the angle of the scapula on the right, and 
the same, though less intense, on the left side. 

The man has been placed on full doses of opium, 
with iodide of potassium. He has had turpentine 
applied to his chest, and on the left, a blister. 

nder this treatment he has improved rapidly, 
and none, or but very slight effusion has followed 
the pleuritic roughening and inflammation. 

As a rule, double pleurisy, as was pointed out 
long since by Lours as the result of very accurate 
investigation, has a tubercular origin. Excep- 
tions to this rule are sometimes met with, but 
they are not numerous enough to invalidate it. 
As the apices of the lungs in this caze remain 
comparatively unimpaired, it would seem that 
the force of the disease had spent itself more on 
the lower portion of the lungs. It might be 
asked from the general rule, that tubercle affects 
the upper rather than the lower portion of the 
lung, may it not then be assumed there 1s 10 
tubercular complication in this case. But the 
long wasting here present, the spitting of blood, 
the irritative cough, the crackling above the 7” 
of pleurisy at the middle of the lung, and the 
sweating, all set at rest any doubt as to the tuber 
cular nature of the affection. ’ 

Dexterously managed at the onset. of pe 
as good results can be obtained from full — 
opium as are obtained in inflammation of ano od 
serous membrane, the peritoneum. The = 
of potassium was given as an absorbent. be “ 
blister, which was eanery added, but w . 
was not employed until the more acute signe 
stopped, was applied rather to produce absorp: 
tion than to aorta further exudation, and seem 
to have a happy effect. - 

By this treatment acute pleurisy may be cut 
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short, and marked effusion prevented. The treat- 
ment of this patient, now that his pleurisy is so 
much better, merges into that of a case of phthisis. 
He is still kept on small doses of iodide of potas- 
sium, as there is still a small amount of exuda- 
tion in the pleura, and the constitutional effect of 
jodine do not come amiss even with reference to 
tubercular disease. Counter-irritation is em- 
ployed by turpentine and iodine. 


—_—_——_ 





Medical Societies. 


THE VERMONT MEDICAL SOCIETY. 
SEMI-ANNUAL SESSION. 
Reported by L. C. Butler, M. D., Secretary. 


The Vermont Medical Society held its semi- 
annual session in Burlington, on June 19 and 20, 
1867. The President being absent, the society 
was called to order by Dr. H. D. Hotton, Vice 
President. Prayer by Prof. M. H. Buckxuax, of 
the U. V. M., Burlington. The proceedings of 
theannual session were read by Dr. L. C. Burier, 
Secretary. 

The Board of Councillors met at 9 o’clock, A.M.. 
June 19th, and organized by the choice of Dr. N. 
W. Bratey, of Chelsea, as President, and Dr. 
H. D. Horton, of Putney, as Secretary. 

Upon the recommendation of the Board, Drs. 
C. C. Suiru, of Gaysville, Jonn Knowsson, of 
Castleton, A. W. Sryzes, of Sudbury, Cas. W. 
Peck, of Brandon, Wau. H. Giopinas, of Bakers- 
field, were elected members of the society. 

By invitation the members of the society visi- 
ted the Medical College at 11, A. M. 

In the afternoon papers were read as follows: 

On Pyemia with cases, by Dr. S. T. Brooks, of 
St. Johnsbury. 

On Chronic Diarrhea, by Dr. E. H. Perren- 
cL, of Saxtons River; also, one on Foreign 
Bodies in Air Passages, by the same. 

On Septicemia or blood poisoning, by Prof. 
Crossy of the U. V. M. 

The thanks of the society were tendered to Dr. 

Rosby, and a copy of his paper requested for 
publication in their transactions. 

An address was then delivered by the Vice- 
President of the society, Dr. H. D. Hoxton, in- 
ttoducing a8 topics for contemplation, Medical 
Education, under which head, he suggested, 
thong other things, the need of some title which 
shoul indicate the standing of a scientific and 
tegular physician, that of M. D. being adopted 
by uregular practitioners. He passed to the sub- 
ject of Criminal Abortion, alluding to the alarm- 
ing prevalence of the crime, to its dangerous 
Consequences, and effect on population ; contrast- 
ing the small families of our native population 
with the larger ones of former times, and mention- 
Ing & district school, in the last generation, to 
Which three families sent thirty children at one 
time, with a good reserve at home. 

© went on to consider the subject of Insanify 
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in Women. This is commonly consequent on 
uterine derangement. For these cases proper 
treatment is not commonly afforded by our hos- 
pitals for the Insane. Excellent as they are, they 
stop a step short of the demand. The risks of 
conducting proper examination, from the perver- 
ted imagination of the patient, were alluded to; 
and the propriety of having a board of consulting 
examiners, for each hospital, to be called in at the 
discretion of the Superintendent, was suggested. 
He hoped the society would take action leading 
to the formation of such a board for the Vermont 
State Asylum. 

An interesting discussion followed, during 
which Dr. Warner, of New Haven, President of 
the society, entered the hall and took the chair. 
Dr. Hype, of Hardwick, thought the portion of 
the address relating to abortion, should be circt- 
lated throughout Vermont. There is great ignc- 
rance on the subject of the danger and wrong of 
the practice. Every doctor has such applications 
to him, nine-tenths of them from married women. 
The profession has a duty in building up a whole- 
some public sentiment on the subject. ; 

Dr. Fassett, of St. Albans, thought a commitee 
should be appointed to memorialize the Legisla- 
ture for further legislation on the subject, especi- 
ally for preventing the circulation of advertise- 
ments of abortionists and their medicines, in the 
newspapers. 

Dr. Stines thought that if the profession was 
kept within bounds it would help much toward 
the object in view. The idea that the world 
would be peopled faster if the proper ends of 
marriage were more generally regarded, was a 
very good one; but on looking round him, he 
noticed as sma! families and few children among 
the medical profession, as out of it. He thought 
in this matter, ‘“‘ Charity should begin at home.” 

Dr. Warner said his absence hitherto, had 
been owing to attendance on a dangerous case 
resulting from the crime in question. He was 
glad to find the subject under discussion. No 
woman ever came to him but once to secure abor- 
tion. He always endeavored to show them the 
danger and wrong of such interference with 
nature, and in some cases had threatened expo- 
sure, if he should discover that they applied to 
other parties, for the same end. 

The discussion was further continued by Drs. 
Perkins, Kerra, and Harprnq, in the same gene- 
ral line of remark. 

Dr. Kern, one of the delegates appointed b 
the society to attend the examination of the grad- 
uating class in the medical department of the 
U. V. M., made a verbal report, reserving a 
written report for the annual meeting in October. 
The number of students in attendance during the 
lecture term was 80; the graduating class, 24. 
The examination was rigid, critical, thorough, 
and most highly satisfactory to the delegates, 
evincing close study and investigation on the 
part of the class, and a determination on the 
part of the faculty of the college to insist upon 
thorough attainments, and a high standard for 
graduation. The young men acquitted them- 
selves nobly, nine of them taking the highest 
mark; and all passing a good examination. He 
expressed the hope that the institution would 
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receive the hearty and cordial co-operation of the 
profession in the State. 

Prof. Perkins presented a set of instruments 

for uterine dilation, consisting of three dilatable 
rubber bags of graduated sizes, to which he had 
added a smaller size. He explained their use in 
the case of retained placenta, and flowing, ete. 
_ Mr. Trnxusm, agent for Perkins, Sterne & 
Co., had perinission to present before the society 
samples of California wines for their inspection, 
which he claimed were the pure juice of the 
grape, and valuable for medicinal purposes. The 
samples were highly appreciated. 


Seconp Day. 


Upon the assembling of the society the second 
day, the following resolution was offered by Dr. 
Go.psmiTH, and unanimously adopted : 


Resolved, That while the State Medical Society 
does not desire to regulate the prices of profes- 
sional labor in the State. it is nevertheless fitting 
and becoming in us to fix a scale of fees which 
in our judgment will afford a rate of compen. 
sation reasonable and just to practitioner and 
patient. 

Dr. GotpsmirH then moved that, in the judg- 
ment of this society, the following sums are a 
reasonable compensation for the services men- 
tioned as follows: 

For each visit within one mile, 

For each mile travel, 

For first consultation (mileage extra), 

For each subsequent consultation, 

For midwifery, 

For office consultation, 

For written advice, . 

For examination of Thorax, Uterus or 

Rectum, first time, 

For each subsequent examination, 

For vaccination, 

The motion was agreed to. 


Prof. J. Perkins read a paper presenting obser- 
vations intended to be preliminary to a series of 
communications upon Diseases of Females. 


Dr. L. C. Butter presented a paper on the De- 
cadence of the American Race as exhibited in the 
Registration Reports of Massachusetts and Ver- 
mont ; Causes and Remedy. 

Dr. Butier’s paper renewed the discussion on 
criminal abortion; and subsequently the whole 
subject was referred to a committee consisting of 
Drs. L. C. Butter, M. O. Porrer, and TT. D. 
Hotton, who were instructed to memorialize the 
Legislature in regard to further legislation upon 
the subject of criminal abortion; and also to 
urge the passage of a law which shall restrain 
the publication, in newspapers and pamphlets, of 
vile and obscence matter relating to the same 
subject. The committee were also instructed to 

lace before the public in such form as they deem 
t, a proper expression of the sentiments of the 
society upon the subject. 

Prof. Perkins was appointed a committee to 
present resolutions for the consideration of the 
society upon the same subject. 

Dr. C. M. Rostes, of Montpelier, read a paper 
on Cataract, detailing the history of six cases in 
one family. 
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Dr. J. N. Stites presented the following reso. 
lution, which was adopted : 

Resolved, That the society tender their thanks 
to Mr. O. M. Trvxnam for the samples of Cali. 
fornia wines presented from Perkins, Srerne & 
Co,, and that the society heartily commend them 
to the profession of the State as well worthy of 
their confidence and patronage. 


The Board of Councillors recommended as a 
subject for discussion at the annual meeting in 
October, prox., 7he Medicinal Springs of Vermont, 
and appointed Dr. W. R. Hutcutnson to read a 
paper on the subject. 

They also invited each member of the society to 
present papers on any medical topic they may 
choose. 

Dr. F. W. Goopate, of Greenboro’, presented 
specimens of mucous membranes which he re- 
garded as coming from the bladder of a female 
patient under his care. Dr. Goodale gave a sue- 
cinct history of the case. 

Dr. Braey, of Chelsea, introduced the follow- 
ing resolution, which was adopted: 

Resolved, That each member of the Board of 
Councillors be requested to furnish to the Secre- 
tary of this Society a complete census of the phy- 
sicians of his county. 

Dr. Harpina, of Grand Isle, read a paper on 
the Topography and Diseases of Grand Isle 
County. 

Prof. J. Perkins presented the following reso- 
lutions, which were adopted : 

Resolved, 1st. That it is an imperious duty 
resting upon us, as representatives of the medi- 
cal profession of Vermont, to affirm our belief of 
the fact in the natural history of the reproduc- 
tion of man, established by the concurrent testi- 
mony of physiologists of the highest repute, and 
which challenges contradiction, that the moment 
of coalescence of the correlative germs which 
result in fecundation and conception, is that 
moment when the Creator endows the new 
being with a living organism and an imperishable 
soul. pe 

Resolved, 24. That all legislation in the crimi- 
nal codes, which distinguishes the grade of crim- 
inality of destroying the vital organism according 
to the periods of intra-uterine life, is founded upon 
an exploded and utterly baseless dogma, and 
contravenes justice to the unprotected being, to 
the criminal abortionist, and the more criminal 
parent, and the fiat of our Creator, and exposes 
the chief criminal to the fearful penalties of 
those who infract the laws of nature and natures 

od. 


The thanks of the Society were presented to 
the railroads of the State, for the courtesy of 
half-fare on their roads, to the daily press of the 
city of Burlington, and the papers of the State 
generally, for the courtesy of notices of our semr 
annual meeting, with the assurance that their 
courtesies in this regard are highly appreciated; 
and to the professors of the Medical Departmen 
of the Vermont University, for the cordial an 
interesting manner.in which they have enter 
tained us during this session. és 

During the session, Prof. Orpronavx, of > 
Medical Department U. V. M., addressed 
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Society upon the subject of laws relating to {about one and one-fourth inch; there is a cut ex- 
criminal abortion, suggesting that such laws| tending through about one-half of its extent, for 
should not be based upon the time of quickening | the purpose of introducing within the cavity a 
as the starting-point of criminality. ball or spool of surgeon’s silk; on each side of 
Dr. M. GotpsmtrH also addressed the Society | this cut two smaller cuts are made, so as to pass 
upon the medical and hygienic lessons of the| through and fasten an elastic band large enough 
war, referring especially to the subject of Pye-|to slip over the hand and fit on the wrist. After 
mia, Dr. G. related cases that occurrred in the | the silk is placed (being previously waxed) with- 
army hospitals under his inspection, showing | in the reel, the end is allowed to hang outan inch 
how all former theories and speculations in re-|or so in order that it may be in readiness. In 
ference to this disease were controverted by the | using it the reel is attached to the left wrist (by 
facts which had come under his observation. He | means of an elastic band), the end of the thread 
now believed it to be a local, and not a constitu- | hanging out as stated above, the ligature may be 
tional disease, and to be produced more by bad | drawn out the required length and applied with 
air and want of proper cleanliness, than by any | much celerity and but little trouble. 
other cause, and to be amenable to local treat-| «The furceps are the ordinary duck-billed ; on 
ment and proper hygiene. “We were sorry t¥/the end of the handle a large knob (Fig. 2), 
leave the poor fellows,’’ he said, ‘‘on the battle- weighing about an ounce, the object of which 
feld, under the shade of trees, but they got well. | (knob) is that by its weight it stretches and 
while those who were taken to hospitals with bad | g;,.ws the artery from the soft parts, thus easily 
air, died. enabling a ligature to embrace a vessel. In the 
After a very interesting session, with a large |upper blade of the forceps there is an oblique 
attendance from all portions of the State, the|notch (on both sides) three-fourths of an inch 
Society adjourned sine die, from the point, and one-fourth of an inch deep, 
passing obliquely upward in the direction of the 
point, beveled so as to present a cutting edge for- 
EpIToRIAL DEPARTMENT. |ward. The thumb slide (3), is prolonged for- 
ward, having notches corresponding to that of 
° the blade, with the exception that its cutting edge 
P eriscope. is presented backward in the direction of the 
handle Bonny: the slide (3) is pushed forward so 
. as to close the instrument, these notches are 
Pegnen'n Best ant asnauid Beene. brought opposite each other. In front of these 
Prof. Joun T. Hopexn publishes in the St. | notches on the upper blade there are little hooks 
louis Medical Reporter, an account of an in- directed obliquel r backward, which enable the 
genious contrivance for the use of the surgeon | /igature to be readily thrown into the notch ; upon 


: +e drawing back the slide (3) the forceps are opened, 
when operating where it is necessary to use the} 414 at the same time the thread which is intended 


ligature. to be cut, being between the two sharp edges, is 
“Fig. 1 represents the reel, which is an ordinary |severed: thus there is combined forceps and 
hollow rabber ball, the diameter of which is I scissors in the same instrument.” 








ooo 
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Reviews and Book Notices. 


NWOTES ON BOOKS. 


The “ Cincinnati Journal of Medicine” has 
changed both its local habitation and its name 
It now appears at Indianapolis, Indiana, under 
the title, ‘‘ Western Journal of Medicine.” Dr. 
Parvin remains connected with it as editor. 

The latest promised novelty in New York 
medical literature, is “‘ The New Medical Gazette, 
a weekly Review of Practical Medicine, Surgery, 
and Obstetrics.” The first number will be issued 
in October next. It is from the new and fertile 
press of A. Srvrson & Co. The editors are not 
mentioned in the prospectus sent us. It will 
consist of eight pages of reading matter. 

Liypsay & BuaxkisTon announce-the republica- 
tion of the “Biennial Retrospect of Medicine, 
Surgery, and the Allied Sciences, for 1865-66,” 
of the New Sydenham Society. ‘‘Wricut on 
Headache,” from the 4th London edition, and the 
“Art of Prolonging Life,” by the celebrated 
Hore.anp, edited by Erasmus Wixson. 

The value of Thermometric Observations in 
Typhus Fever, is the subject of a late pamphlet 
by Dr. T. W. Grimsnaw, of Dublin, recently sent 
us. The results set forth do not altogether agree 
with those of previous observers, nor do they 
give much additional information of clinical 
value. The latter in fact reduces itself to the 
maxim, that any sudden change in temperature, 
whether by increase or decrease, is a warning to 
the physician that complications or serious dan- 
gers are ahead. The thesis shows close and 
conscientious study of the topic. 


A Practical Guide to the Study of the Diseases 
of the —_ Their Medical and Surgical Treat- 
ment. By Henry W. Witiiams, M.D. Second 
edition, Revised and Enlarged. Boston: Trcx- 
NOR AND Fie.ps. 1867. Cloth. 8vo., pp. 422. 
This is an admirable treatise, and in its finish 

most creditable to the distinguished firm whose 

imprint it bears. The first edition appeared in 

1862, and now not only has the whole work been 

revised, but an Appendix added on Recent Ad- 

vances in Ophthalmic Science, bringing in all 
the important discoveries in that specialty, quite 
down to the current year. While the author 
writes for the profession only, he very wisely 
avoids, as far as possible, the cumbersome and 
pedantic technology which disfigures so many 
works on eye diseases. The work is illustrated 
in a style which we have not seen surpassed by 
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any issued from the American prese; and to ald ip 
its value, a copious index, and a series of test Jet. 
ters, mathematically accurate, and very carefully 
printed, are appended. Of all treatises on this 
department of surgery, we know none better 
adapted to the wants of the general practitioner, 


Chemistry of the Farm and the Sea: With other 
Familiar Chemical Essays. By J. R. Nicuots 
M.D. Boston: A. Winxtrams & Co. 12mo,, 
pp. 123. Cloth, $1.25. 
This is a very instructive little book, The 

Essays appeared for the most part, in the Boston 
Journal of Chemistry, and were intended to pre- 
sent the matters they treat of, with scientific 
correctness, in a popular garb. The end has 
been very successfully attained. Some of the 
articles are peculiarly interesting to the physi- 
cian. Those on Obscure Sources of Disease, on 
the Local Decomposition in Lead Aqueduct Pipes, 
and on Bread and Bread-making, should espe- 
cially be mentioned. We should be glad to see 
these subjects discussed at still greater length, in 
works likely to have a large circulation, as we 
doubt not will be the case with Dr. Nicuors’. 


Notes on the Origin, Nature, Prevention, and 
Treatment of Asiatic Cholera. By Jony(. 
Peters, M.D. Second edition, with an Appen- 
dix. D. Van Nostranp, N. Y. 1867. 1 vol., 
8vo., pp. 200. Cloth. Price, $1.50. 

The first edition of this work was received 
with so much favor by the profession, that we 
need but advert to the improvements that have 
been added. These consist chiefly in remarks 
on the true nature of the cholera poison, in the 
best means to prevent the disease, and on the 
methods of its distribution, An appendix of 
about forty pages, devoted to these and other 
points, adds much to the original value of the 
book. It is very neatly printed on tinted paper, 
and has the great merit of being a volume of 
convenient size. 


Good English, or Popular Errors in Language. 
By Epwarp S. Gov tp, author of “ Abridgment 
of Atrison’s Europe.” etc. etc. New York: 
W. J. Wippteton, Publisher. 

Though not strictly a medical work, this vol- 
ume will be found of equal interest to the mem- 
bers of our profession as to all other classes of 
educated people. Especially will it prove of 
value to that portion of the profession who de- 
vote much of their time and talent to lecturing 
and writing, as in no other branch of study and 
teaching is correctness of language more import 
ant for the accurate conveyance of ideas. 
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On, Bate By Joux Enc Enicasex, Fellow of 
the Royal College of a = er “ - 
. je ne juge 5 3 » Pp- 

03, Philadelphia: i C. Lea, 1867. Price, 

1.00. 

i. book, with its modest motto, attracted 
no little attention in England about a year ago, 
when it first appeared. Not the medical press 
only, but the literary journalists called attention 
to it, and many of our readers doubtless remem- 
ber having seen quite a lengthy article upon it 
in Lirrei.’s Living Age, from one of the English 
periodicals. All the world travels on railways 
now-a-days, therefore, all the world has a curios- 
ity to know what forms of dire mishaps may con- 
sequently be expected. Then there is the more in- 
teresting question, how mach damages they may 
reasonably look for from the company. No work 
yet written gives so much on these points in 
such brief compass. Moreover, it is especially 
directed toward elucidating those obscure and 
terrible injuries which originate in some lesion 
of the great nervous centres, and which so fre- 
quently puzzle the surgeon. The book ig a se- 
ries of lectures delivered at the University Col- 
lege Hospital, London, and we can best give an 
idea of its contents by copying their titles. They 
are: I. Introduction. II, Effect of Severe Blows 
on the Spine. III. On Concussion of the Spine 
from Slight Injury. IV. Concussion of the 
Spine from General Shock, Twists, and Wrenches 
of the Spine. V. Symptoms and Pathology of 
Concussions of the Spine. VI. Diagnosis, Prog- 
nosis, and ‘Treatment. - 

The surgical points are well illustrated by 
cases, some of them as interesting and as strange 
as any recorded in the annals of the art. The 
style is free and entertaining, though here and 
there marked by blemishes inseparable from 
hasty delivery. For instance, on page 21, illus- 
trating what he says by his manner of saying 
it, is the awkward sentence: “Medical men are 
frequently, perhaps, at times, somewhat inexact 
in‘ the expressions they use.” And a little 
lower down ou the same page, “ How often have 
I not heard attempts made to show that two sur- 
geons of equal eminence did not agree in their 
opinions,” etc., when he evidently means, “‘ How 
often have I heard,” ete. But it were invidious 
to carp at these small flaws, and they are not 
abundant. The book is on the whole the most 
valuable addition to the literature of surgery we 
have seen this year, and we especially recom- 
mend the general observations in the introduc- 
tory chapter to the earnest consideration of every 
Physician and surgeon. 








The Mineral Waters of the United States and 
Canada, with a Map and Plates, and General 
Directions for Reaching Mineral Springs. By 
J. J. Moorman, M.D. Baltimore: Ketiy & 
Pier, 1867. 1 vol., 8vo., pp. 507. Price, $2.50. 
We have already noticed this work from the 

advance sheets. It will be found a most useful 

manual to the physician; in fact, the best work 
which has yet appeared on the topic. A:erican 
physicians set altogether too little value on the 
medicinal effects of mineral waters, chiefly, by 
their leave, through lack of acquaintance with 
their constituents and remedial powers. Too 
often the patient is sent to Saratoga, or the 

White Sulphur, without his physician having 

more than a very vague knowledge of what ef- 

fect their waters exert. Tyo often they are looked 
upon as a sort of Bethesda pools, good for any 
disease, if only used actively and persistently. 

Dr. Moorman’s work does away with these false 

notions, and lays down distinctly when and 

where the patient should be sent from home. 

The book is not quite what its title represents it, 

as of the 500 pages, or thereabouts, not less 

than 365 are consumed with a discussion of 
the springs of Virginia alone, and the map in- 

cludes only those in that State. It is hardly a 

fair proportion to leave for the rest of the United 

States and Canadas. The latter, indeed, is cut 

off with only six pages. The work is in clear, 

bold type, correctly printed, though the litho- 
graphs are rather obscure. 


+~>-+ 
— 


The Terchloride of Carbon as an Anesthetic. 


This substance, (CCis) was proposed as an 
anesthetic by Sir J. Y. Simpson in 1865. The 
London Lancet says of it: 


“From our own observation, we may state in 
favor of this agent, that it has a pleasant odor, 
somewhat resembling that of the quince. We 
understand that anzesthesia is rapidly produced 
by it (in some cases in the space of half a min- 
ute), that the condition appears to be easily sus- 
tained with or without entire loss of conscious- 
ness, and that the effects pass off very quickly. 
There is not usually, we learn, any excitement or 
struggling before angesthesia supervenes, and its 
use is not followed by the sickness which is 
sometimes so troublesome a feature from the 
administration of chloroform. A point of great 
interest in relation to the terchloride of carbon is 
the property which we are told it possesses of 
immediately allaying pain arising from any 
cause. In a large number of instances it has 
been successfully employed for the relief of head- 
ache and dysmenorrheal suffering. Dr. Prorn- 
eroe Suitn has found it of great value in in- 
ducing quiet and refreshing sleep. He has aleo 
employed it in midwifery, and finds that it re- 
moves pain, without necessarily destroying con- 
sciousness or interfering apparently with the 
expulsive efforts of labor. 
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INSANE INVESTIGATIONS. 

Such is the term appropriate to the proceed- 
ings by which the Superintendents of some of our 
institutions for the Insane, have of late been sub- 
jected to much annoyance in consequence of un- 
just and unfounded charges of harsh and cruel 
treatment of patients, and of being parties to 
the confinement of sane persons in such institu- 
tions for ulterior purposes, 

There is great morbid sensitiveness in the pub- 
lic mind in regard to the management of the 
insane in hospitals and institutions for their 
treatment. Improbable stories of harsh treat- 
ment and unnecessary confinement, often the 
mere fancies of a disordered intellect, or the in- 
ventions of a wicked heart, are listened to by 
some with the greatest avidity, and thereby gross 
injustice done to superintendents and mana- 
gers whose character and position should have 
been a guarantee against such unjust imputa- 
tions. We believe that most, if not all these 
charges originate with epileptic and hysterical 
cases, and with a class well known to all our in- 
stitutions for the insane, and which are best 
described when we say that they are “ possessed 
of the devil.’’ This latter class is often perfectly 
implacable and unscrupulous, and withal are 
smart, plausible, and ingenious in inventing a 
story which they are always ready to sustain by 
the most solemn averments, and can often find 
others as unscrupulous to support them. 

Among those who have of late passed through 
this ordeal of false accusation are Dr. ANDREW 
McFaruanp, of the Illinois State Hospital. for 
the Insane, and Dr. H. M. Hartow, of the Asy- 
lum for the Insane, at Augusta, Me. Besides 
these cases, other superintendents of hospitals for 
the insane, have been subjected to the annoyance 
of suits at law, and to dismisssal from their 
positions on frivolous and empty charges, without 
proper investigation, even when they had the 
support of those whose special duty it was to 
supervise their acts. 

We believe that institutions for the insane 
should be public institutions, and that with the 
Superintendent and the Board of Managers, who 
are responsible to the public, their management 
should rest, and that they should be free from 
political agitation, and the annoyances arising 
from false accusations on the part of patients 
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and their over-zealous friends, or interferene: 
from place seekers. 

In the case of Dr. McFaruanp, referred to 
above, the Trustees of the Illinois State Hospital 
for the Insane, consisting of some of the first 
men in the State, at a meeting held on the 3d of 
April last, passed the following preamble and 
resolutions : 


Wuereas, It has come to the knowledge of 
this Board that many complaints are made in 
different parts of the State in regard to the inter. 
se and external management of this institution; 
an 

Wuenreas, The Legislature has failed to appoint 
a committee of investigation, as was contempla- 
ted by at least one of its branches; and 

Wuerezas, We believe it to be due to the people 
of the State, to be fully informed in regard to 
the true state of affairs of this institution ; there- 
fore be it 

Resolved, That this Board, having themselves 
no knowledge of anything discreditable to this 
institution or its management, believe it to be 
their duty, and they desire to make a full and 
searching inquiry into all the charges against 
the management of this institution, and lay the 
result.thereof before the public. 

Resolved, That to be enabled more fully to 
carry into effect the foregoing resolution, this 
Board will cheerfully hear all responsible persons 
who may think proper to appear before this 
Board at the next regular meeting thereof, June 
5th, 1867, and prefer specific charges against the 
conduct of any individual connected with the 
management of the same, or any specific and 
definite charge made in writing over the signature 
of known and responsible persons, communica- 
ted to either of the members of this Board. 

Resolved, That a copy of the above preamble 
and resolutions be furnished for publication to 
The Illinois State Journal and The State Register, 
and that papers published in the State generally 
be requested to copy the same. 

If we mistake not, the charges against the 
management of the Illinois Hospital for the In- 
sane, were made in a book, written by a lady 
who had been a patient in the institution. 

In the case of Dr. Hartow, the following pre 
amble and resolutions, offered by Dr. Gruman 
Davis, of Portland, were passed at the meeting 
of the Maine Medical Association, held at Port- 
land, on the 18th and 20th of June. 


Wuerzas, It has come to the knowledge of this 
Society that statements have been publicly made 
reflecting with severity upon the Augusta Asylum 
for the Insane, and bringing charges of cruel 
neglect and improper treatment of the patients 
of that institution, it is therefore, : 

Resolved, That it is the opinion and belief of this 
Society, that all such charges or representationé 
are without foundation in fact, and are calcul 
to impair the confidence of the community in an 
institution which we believe to be well mana 
for the best interest of those under its care, and 
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one of which our State may be justly proud, as 
afording advantages for the comfort and cure of 
this unfortunate class of patients, at least equal 
to those of any similar institution in our coun- 

; and it is further 

Resolved, That in the learning, ability and skill 
of Dr. Hartow, the present Superintendent of 
that Institution, in his fitness for the work, and 
in the efficient and faithful manner in which he 
bas performed the duties incumbent upon him, 
this Society has entire confidence, and deems it 
due alike’ to the community and to itself, to ex- 
press it in this manner. 

After remarks by Drs. Hitt, Towarp and 
Baicxett, of Augusta; Putyam and Novrsg, of 
Bath; Boxton, of Warren; Hawes, of Hallowell; 
Day, of Alfred, and Martin, of Lewiston, all 
bearing the same testimony to Dr. Hartow’s 
character for efficiency and faithfulness, it was 


unanimously 

Voted, That the resolutions pass, and the Sec- 
retary be instructed to have a copy published in 
the papers of the State. 
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Notes and Comments. 


The Public Health. 

The condition of the country as regards health 
may be judged of from the reports of Dr. Harris, 
Registrar of Vital Statistics of New York. He 
says: 

“Notwithstanding the protracted inclemency 
of the past winter and spring. there were 1085 
fewer deaths in the first 26 weeks of the present 
than in the first half of the previous year. Of 
these 1085 lives there were 465 adults, and 620 
children under five years old.” 

This gain of 1085 lives was in the face of se- 
vere and very fatal epidemics of scarlatina and 
measles, which prevailed during that period. 
“These infections were most fatal between the 
ages of 1}, and five years, and by various fatal 
disorders that follow them, they have caused 
nearly double the mortality that we have charged 
to them,”* 

Dr. Harris attributes the improvement in the 
public health to sanitary cleansing. 

What effect the sudden accession of extremely 
hot weather will have remains to be seen. Of 
course mortality, especially among children, will 
be increased ; but much of this increased mor- 
tality will be due entirely to preventible causes. 
A morning paper of this city says: 

“We are again in receipt of communications 
toneerning the condition of the streets—not only 
&s to the filthy condition of the gutters in some of 

y but the sickening stench they give out 
broiling sun of the past week.” 


It seems that the health of London, as well as 
2 
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that of our own large cities, has ‘been excellent 
for the past six months. 


Cholera. 

This disease still maintains a threatening at- 
titude, both in this country and in Europe. The 
United States Consul at Palermo, Sicily, commu- 
nicates to the Secretary of State the fact of its 
outbreak again in the southern part of that 
island. In some places it is very fatal, carrying 
off thirty or forty persons daily, in a population 
of about 10,000. 

The British Medical Journal reports cholera to 
be prevailing to a considerable extent. in some 
parts of France. Official reports likewise state 
that it has raged in the Provinee of Lombardy 
ever since the beginning of February. It is also 
announced on the coast of the Adriatic. 

A few cases have been reported in different 
sections of our own country, sufficient to warn 
us to be more vigilant than we have yet shown 
ourselves to be, in adopting measures to prevent 
the disease. A Louisville paper says that from 
the 13th to the 27th of June, there were seventy 
deaths from cholera in Memphis. 


Yellow Fever. 

Yellow fever threatens to be very fatal. this 
season, and there is great danger of its becoming 
epidemic in some of our own cities. A private 
letter from Mauritus (east coast of Africa) says: 
“T am writing from the city of the dead. You 
will see that 10,000 persons have been carried 
off last month, the average in town being 200 
per day. Every engine driver that I have had 
at Port Louis has been, or is at the present time 
down with the accursed fever. I have this 
morning 112 men absent from the same cause, 
A batch of doctors. from India is expected next 
mail, but the ravages before then may be fear 
ful.” The writer himself has had three attacks 
of the fever. It is reported that there have heen 
30,000 deaths on the island, in a, population of 
250,000. 

The U. S. Consul at Port au Prince, Hayti, in 
a communication to the Secretary of State, says 
that yellow fever is prevailing there, and calls 
attention to the fact that great danger exists of 
importing it into the United States by means of 
rags, which are extensively exported to this 
country from Hayti. 

The disease exists also at Indianola, Texas, 
having been brought thither by a vessel from a 
Mexican port. From Indianola it has been in- 
troduced into New Orleans, where, daring the 
two weeks ending July 3d, the Board of Health 
reported eight cases and six deaths, 
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New York State Inebriate Asylum. 

In speaking of this institution recently, we 
alluded to its late Superintendent, J. Epwarp 
TuRNER, as a member of our profession. We learn, 
however, that though he was, by courtesy, called 
“Doctor,” and though he affixed to his signature 
the title of “M.D.,” he is not, and never has 
been a physician, having no medical education, 
and possesses no diploma. Our profession is 
therefore happily relieved from the responsibility 
of his questionable acts. 

We are glad to learn that the Asylum is again 
in successful operation, and that Dr. Day, who 
entered on his duties on May Ist, seems to be the 
“right man,”—of whom we read. He certainly 
gave evidence of it in his former position. 
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DOMESTIC. 





Lerrer From New York. 
The Public Health—Deceased Physicians. 
Eprrors MepicaL anp Suraicat Reporter; 

As it is difficult to get under way in conversa- 
tion without making a remark or two about the 
weather, I will introduce this communication 
with a quotation from Dr. Exisoa Harris: ‘The 
great rain (nearly five inches depth of water) 
that fell the 28th and 29th of October last, intro- 
duced a wet year. During the past ten days the 
rain-fall has been equivalent to six inches depth 
of water,” making “nearly forty inches depth of 
rain” since September last. This was reported 
June 19th, and since that time there has not been 
any “let up.”” That this moist condition is not 
detrimental to health, is demonstrated by the un- 
usually small number of deaths. Doctors com- 
plain of idle hours and scanty receipts, and the 
list of those who have gone abroad is longer than 
in former years. Two have recently died, Dr. S. 
Pomeroy Waite and Dr. Bensamin Ocpen. Dr. 
Wuite gained renown by tying the internal iliac 
artery for gluteal aneurism. At a later date he 
was unfortunate in an operation, having, as was 
alleged, wounded an important blood vessel, so 
that the result was fatal. This case produced 
much excitement. Besides communications in a 
medical journal, one or more pamphlets were 
issued to establish points claimed by those con- 
cerned in the treatment. The doctor was never 
the same man afterwards. Dr. Ocpzn was a most 
amiable man, and one to whom were confided 
many important trusts. He-was an authority in 
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in the University Medical College, having become 
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University Medical College. 
The chair of Materia Medica and Therapeutics, 







vacant by the resignation of Professor Martry 
Paine; Dr. Wu. H. THomson has been elected his 
successor. Dr. Tomson is a son of the celebrated 
missionary; was born at Beyrout, Syria, and 
gained his medical title at the Albany Medical 
School, N.Y. He has the reputation of superior 
scholarship, his knowledge extending even into 
the realms of oriental science and _ literature, 
Small doses and masterly inactivity do not find 
favor with him. The recent attempt to elect one 
of the professors in this school as physician to 
the City Hospital was not successful. Dr. Jamrs 
W. McLane received a large majority of the votes 
cast. You will remember that last year the Uni- 
versity Medical College building was burnt. The 
faculty hired a portion of one of the City Hospi- 
tal buildings, and this was regarded as the enter- 














a a a 



































mental disorders. 


ing wedge to a close connection between the two, E 
but thus far other interests have kept them as 
separate as the moss is from the stone, to which li 
it seems to adhere. 
LL.D. 
Some of our brethren rejoice in the title of 
LL.D., and a method, unheard of by your corres- 
pondent, has been adopted to add to the number. 
A petition is in circulation praying that a certain 7 
Professor may be thus dubbed. Some, whose Ri 
names are solicited, sign it, others refuse. The fo 
title is differently estimated in different quarters. a 
One of our prominent men, a professor in a medi- ho 
eal college refuses, to have it appended to his fre 
name in the catalogue, and when his colleagues ke 
once took this liberty, it is currently reported that th 
he took it in dudgeon, and threatened to resign, at 
if the insult was repeated. Pater, the wooden fro 
leg man writes LL.D. after his name; and it is in On 
contemplation to confer this honor(?) upon 8 tha 
clever veterinary surgeon, and make him Doctor on 
of Laws as well as of horses. has 
Appointments to Bellevue Hospital. the 
Prof. Taomas M. Marxor has recently been lool 
elected one of the surgeons in Bellevue Hospital, iat 
to fill the vacancy made by the death of Dr. Wx. ext 
H. Cuurca. Shortly before the organization of mer 
Bellevue Hospital Medical College, these pos @ of t 
tions were given to young men not largely en Way 
gaged in practice, others not wanting them, but mat 
this is changed, and Professors of high standing 
make great exertions to secure an appointment T 
in order to increase their facilities for clivicsl H sary 
teaching. Bellevue Hospital will continue.tobe @ vari 
a chessboard, where doctors will use all the at of ¢ 
of politicians to manceuvre for a place to displty Hann 
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their skill in teaching and healing, the college at 
the present time seeming to have the advantage. 

‘ New York Hospital. 

Professor Wittarp Parker has resigned ~his 
position as surgeon in the City Hospital, and al- 
ready numerous ropes have been laid and twisted 
by dexterous hands, to force the governors of that 
institution to incline to various candidates. The 
friends of the University College want the place 
for an ambitious professor in that school, which 
as I have told you before, has a local habitation 
upon the grounds of the hospital, and would have 
no objection to connect its name therewith. As 
soon as the appointment is made, your corres- 
pondent will have something to say about it. 

Yours truly, Swan-QuiL. 

New York, June 24, 1867. 


Letrrer From Boston. 
Hot Weather! 
Errors MEDICAL AND SurGicaL REPORTER: 

We are proving to the full, the truth of the 
lines which years ago Dr. Homes wrote on “‘ the 
Hot Season :” 

“The folks that on the first of May, 
Wore winter coats and hose; 

Began to ery the first of June, 
Good Lord! how hot it grows.” 

This is literally true. Until the first of the 
present month it seemed as if the annexation of 
Russian America had annexed its climate also, 
for the weather report of May could be summed 
up in these words, rain and cold. Since then, 
however, it is all right. The sun has: come out 
from his shade, and with just rain enough to 
keep the grass and the leaves in good condition ; 
the weather has been delightful; occasionally, for 
a short time, we have had the usual alternation 
from great heat to great cold, lasting a few hours. 
One day the thermometer fell from 83° to less 
than 50°, in the space of two or three hours—but, 
on the whole, it may safely be said, that summer 
has come at last. But with all this lateness of 
the season, I doubt if ever the face of nature 
looked more lovely, or vegetation was more luxu- 
riant. The grass and the grain crops are most 
extraordinarily grown, and the yield of the for- 
mer now promises to give some relief to owners 
of that very necessary animal, the horse, in the 
way of cheapening the price of bran. A consum- 
mation devoutly to be wished by all medical men. 

Massachusetts Medical Society. 

The first week of this month is the anniver- 
any of all our medical societies, as well as of 
Various other military and civil. It was a week 
of charming weather, and brought out at the 
anual meeting of the Massachusetts Medical 
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Society, the largest attendance that has gathered 
for many years, if ever before. The first day of 
the session was devoted to the reading of papers 
from members and discussing them. The second 
day was the great day. The business meeting 
was held at the hall of the Mechanics’ Charitable 
Association, and was fully attended. A variety 
of business and reading of papers, exhibition 
of appartus and instruments, took up the time 
till 1, P.M., when the orator of the day, H. 
P. WaxerieLp, M.D., of Reading, delivered the 
annual discourse. At its close, the members 
adjourned to the music hall to participate in the 
festivities of the anniversary dinner. While they 
were being seated, to the number of about 500, 
the great organ, under the manipulation of Mr. 
Gero. E. Wuirtrne, pealed forth its sonorous tones 
for about half an hour, much to the delight and 
enjoyment of those present. After a reasonable 
time spent in satisfying the cravings of hunger, 
the assembly was called to order by the anniver- 
sary chairman, Dr. H. W. Witttams, of this city, 
who, in a few appropriate words, welcomed those 
present to the feast, and closing with a toast to 
the parent society, called up the President, Dr. 
H. C. Perkins, of Newburyport, who responded. 
From this time till the close of the occasion, 
all went merry as a marriage bell. There was 
much good speaking and witty repartee, promi- 
nent among which was the speech of Dr. Homes. 


The Public Health.: 

The health of our community is excellent. I 
doubt if any city in the world can show a better 
record of comparative mortality. Very early in 
the season a single case of cholera: morbus was 
reported, and within a short time past another 
isolated case here proved fatal. The great change 
of weather which then occurred—the thermome- 
ter falling from above 80° to below 50° in the 
space of a few hours—brought in some very 
severe attacks, but fortunately none proved fatal. 
Since then there have been no new cases. Are 
we to have cholera this summer? is a question 
which is often heard. The freedom from it every- 
where over the world, gives rise to a hope that its 
course for the present at least is stayed. On the 
other hand some have suggested that hereafter it 
will have become acclimated amongst us like 
small-pox, measles, and the other contagious 
diseases, enough of its virus remaining over 
from one session to another, to keep up the con- 


nection and to prevent its entire disappearance, 

Nevertheless with the improved water supply, 

which is yearly being introduced more and more 

into cities, the safety of the communities will be 

more and more secured. TRIMONT. 
Boston, June, 15, 1867. 
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News and Miscellany. 


Pension Examining Surgeons. 


The following appointmeuts of examining sur- 
geons, under the Pension Bureau, have been 
made: Dr. W. Coryent, Ithaca, N. Y.; Dr. Jon- 
AaTHAN E. Fowter, Canfield, Ohio. 


Cholera in Sicily. 


It is reported that the cholera has been making 
rapid progress in Sicily. Accounts from Callan- 
nessetta, dated May 29, state, that as many as 
eighty cases were occurring there daity, and 
that great consternation prevailed among the 
inhabitants. 


Dr. Rosert Reysurn, who has just re- 
signed his position as Assistant Surgeon U S.A., 
has heen assigned to duty as Surgeon-in-Chief of 
the Freedmen’s Bureau for the District of Wash- 
ington. 

It is stated that Queen Vicrorra is about 
to devote $2,500,000 to the foundation of a con- 
valescent hospital. The money used is the accu- 
mulation of her privy purse allowance during 
the years of her widowhood. 

(We have since seen it stated that the above 
announcement is a cruel hoax.) 


Sensiste Apvice. The Medical Record 
says: “We recently saw, upon a fence in the in- 
terior of this State, the advertisement: Use Dr. 
H- ’s antibilious Pills, under which some ir- 
reverent wag had written, ‘and prepare to meet 
thy God.’” 
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[Notices inserted in this column gratia. and are solicited 
fromall narte of the country ; Obituary Notices and Resolu- 
tions of Societies at ten cents per line, ten words to the line. | 


MARRIED. 


Szirs—Brown.—Tune 2%, at the revidenceo fthe bride’s 
Fy ents, by Rev. H. ©. Hayden. Hector Sears, of New 

ork, and Leora C., daughter of L. C. Brown, M. D., of 
Painesville, Ohio. 
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wr on ee N. Y.—You are right. The bill was sent by 
Dr. W. P. T., N.¥.—The Money was duly received and 
¢eredited to your account. 


o—~>* 
o/s 


METEOROLOGY. 








June, 24, 26, 28, | 29, 


— — — 


Wind............ RE. E RE. ow x. Ww. aw. 
Weather... eo 
Depth Rain.. 1-10 


\ Lhermometer. 
Minimum .... 


62° 
63 
64 
86 
63.75 | 68 























30.1 














PHILADELPHIA 


SUMMER SCHOOL 
OF 


MEDICINE, 


No. 920 Chestnut Street, Philadelphia, 


ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D, 
EDWARD A. SMITH, M.D. 

D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


The Philadelphia Summer School of Medicine will be- 
gin its fourth term on March Ist, 1868, and students may 
enjoy it: privileges without cessation until October. 

The Regular Course of Eraminations and Lectures will 
be given during April, May, June, and September. 


FEE, $50. 


OFFICE STUDENTS will be received at any period of 
the year; they will be admitted to the Summer School 
and to the Winter Examinations, and Clinical Instruc- 
tion will be provided for them at the Pennsylvania, Phil- 
adelphia, Episcopal, and Children’s Hospitals. They will 
be given special instruction in the Microscope, in Practi- 
cal Anatomy, in Pereussion and Auscultation, in Practical 
Obstetrics and Pathology. They will be enabled to examine 
persons with diseases of the Heart and Lungs, to attend 
Women in Confinement, and to make Microscopical and 
Chemical Examinations of the Urine. The Class Rooms, 
with the cabinet of Materia Medica, Bones, Bandages, 
Manikins, Illustrations, Text-Books, Microscope, Chem- 
ical Reagents, etc., will be constantly open for study. 

WINTER COURSE OF EXAMINATIONS will begin 
with the lectures in the University of Pennsylvania in 
October, and will continue till the close of the session, 

SURGICAL DISEASES OF WOMEN. A Course of 
Lectures will be delivered by H. Lenox Honar, M. D..en 
Displacements and Flexions of the Uterus; Inflammation 
of the Uterus; Polypi; Fib-ous Tumors and Cancer of 
the Uterus; Inflammation of the Ovaries; Tumors of the 
Ovaries; Ovarian Dronsy; Sterility; Vesico Vaginal 
and Recto-Vaginal Fistulz. 

PERCUSSION AND AUSCULTATION in Diseases of 
the Lungs and Heart, will be taught by Jaugzs H. Hurca- 
rxson, M. D., by Lectures, and by the Clinical Examins- 
tion of Patients. 

The Scciety of the Medical Institute meets once every 
month, and essays are read and medical subjects dis- 
eussed by students. 

Candidates for admission to the Army or Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the Class Rooms, and be furnished with private 
instruction. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 

Class Rooms of the Medical Institute, 

No. 920 Chestnut Street, Philadelphia. 


686—587 


Apply to + LENOX HODGE, M.D. 
N. W. cor. Ninth and Walnut 





